For this fourth 'teaching day' of the Section of Colo-Proctology, held in the academic block of Southampton General Hospital, some 50 delegates made their way to the south coast from as far afield as Manchester, Wales, West Germany and Belgium. Travel by train was recommended, a most comfortable and relaxing trip on one of the hourly expresses where bacon and eggs are still served. We were met at 9.30 am by Professor I Taylor, given a conference 'survival kit' by one of the sponsors, containing an antacid and pain relievers, and invited to complete a quiz. There were 30 questions, each with a very brief clinical clue and accompanying X-ray photographs or histology slides. The plan of the day was to take a broad topic for each of 3 sessions, invite speakers to talk about specific problems, and then have frank discussion from all ranks. There were no practical demonstrations of operating methods this time.
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The first topic, 'Improving outcome in colorectal surgery', was chaired by the Section President Mr Peter Lord. Four papers were presented, the first on 'Bowel preparation' by Mr P McDonald of Southampton. He outlined the historical approach to the clearing out of the bowel, attempts at which only began seriously this century. Mechanical preparation by enemas, whole gut irrigation, washouts, etc., can clean the bowel but there are risks. The reduction of microorganisms is now the other prime aim. Elemental diets may reduce the bacterial content; antibiotics will be most effective for this purpose. The discussion centred on the best methods and practicality of achieving these desirable results. As might be expected there is no 'best' method recommended as yet. A skilled nursing sister is essential for an adequate whole bowel preparation, and if it fails an 'on table' washout can be done.
Mr S J Karran from Southampton then gave the second paper on the subject of 'Perioperative antibiotics', which although it has a shorter history is becoming overwhelming in the choice of agents available. He dwelt on the role of the surgeon and the environment in the risk factors of sepsis. A large literature exists on the topic and because of the difficulty in designing adequate trials there is again little agreement on a specific patient regimen.
The third paper was concerned with the actual anastomosis following restorative resection of the colon and rectum. Mr F P McGinn from Southampton nailed his colours to the mast when he discussed 'Hand-suture technique'. He uses a The last presentation in this section was 'Fistula-in-ano' by Mr R H S Lane of Winchester. He gave a comprehensive survey of the classification of the disease and the anatomy of the different kinds of fistula, the aetiology, how they present, and examination of the patient. Treatment is usually easy if the basic principles are followed and usually there are no complications. The really difficult supralevator fistulae are fortunately very uncommon now. The reasons for complication and failures were stressed. The discussion centred on how juniors should treat a fistula-in-ano emergency, and how best to care for the large operative wound.
After tea and a last attempt at the quiz before submitting our answers, the third and final topic of the day, 'Management of ano-rectal problems', was introduced by the chairman Mr H Steer of Southampton. Professor H C Duthie from Cardiff spoke first on 'Sphincterotomy for constipation'. It seems that almost any disease can cause constipation, and so he had to identify a special group suitable for the treatment. Investigation was by manometry and transit time of radio-opaque markers. All his cases were female with delayed transit in the left colon and high sphincter and altered pressure waves. Ten such cases were treated by extended internal sphincterotomy, after which manometric readings returned to normal. Results were good in 4 cases, fair in 2, and poor in 4. In another group identified by delayed transit in all areas, colectomy gave good results in 3 cases. The question was asked in discussion whether manual dilatation of the anus would give equivalent results: apparently it does, but the effect only lasts for 2 weeks.
Our host, Professor Taylor, next talked on the 'Management of adult megacolon'. He defined the condition as constipation with a permanently dilated colon. Diagnosis is by plain abdominal and chest X-ray film, since barium enema may be dangerous and gives limited information. Anorectal motor parameters in adult megacolon were discussed, and these motility and pressure studies allowed selection of cases for treatment by anal dilatation, low anterior resection, or subtotal colectomy, or none at all. The discussion revealed that adult megacolon is a clinical diagnosis, and that the finger is valuable in making it. A lowfibre diet is necessary. A case of pseudoobstruction of the colon was presented, but this condition is unrelated to adult megacolon.
The final paper on 'Anal Crohn's disease' was given by Mr M L Thompson from Portsmouth. There is also no way of knowing beforehand which patients' anal lesions will improve after faecal diversion.
The X-ray photographs and slides of the quiz were then projected on to the screen and the answers explained. Mr James Browning, a surgical registrar on the Southampton rotation scheme, won the £150 Nordic Travelling Scholarship Prize, designed to assist the winner to attend an overseas meeting of the Section.
The success of these teaching days depends largely on the support given. It was most gratifying to see half the Council of the Section, 11 members, and other ordinary members giving the benefit of their experience to the audience in the discussions following the excellent papers. The Council is very grateful to Professor Taylor and his colleagues for organizing this day, and for their hospitality. Although the proceedings finished at 6.00 pm, discussion continued at the supper provided for those who had time to stay.
